MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-011744

T
Registration District No, l ,7 ‘-{ : Primary Registration District No. .3--9_3_2___Rngisrrnr'a No. ------./_f.--___-_ STATE FILE NUMBER
DO swewoes : 5
4
1. PLACE OF DEA = 2. USUAL RESIDENCE (Where decea . If institution: Residence before
Vs 300 8 a. COUNYY a. STATE = b C admissian}
Rev. 4/59 2 b CUTY (If oupgh/ corpgfdte Timits, give TOWNSHIP oniy) Lepgth of stay in 16 e an ¥ 7 Traide Limite
. M ] *
. S Town Y LICI g Lo &EPLL ToWN 7 iil y Yo §f No [3
& l__ < e. FULL NAME OF (If NOT ijhospital, give location Inside Limits d. STREET 7 { ide, give location Reside on F
;sm R SR O v | s ORI [anen
- £.13 -]
A4 |a v M
| ‘ 3. NAME OF PECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) A OF
e o DEATH
Y OULS EUW3ENE MEYERS] ™ 3, b2~
5. SEX 6. COLOR OR RACE [ 7. Married DB(f Never Married O 8. JATE OF GiriH | 9- AGE (last Birthday) [IF UNDER 1 YEAR [ IFUNDER 24 HR
s ’ Widowed [] Diverced O ‘{/870 Months | Days Hours Min.
10a, USUAL OCCUPATION [(Give king of work done | 10b.KIND OF BUSINESS OR INDUSTRY J“ IRTHPLACE {City and state or country} | 12, CITIZEN OF WHATL, CQMNTRY
6 %) ing most of working life, even if retired) -
1= M ¥ Zp, W- . .
7 o g 13~ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME G 14. NAME OF HU3BAND OR WIFE v
e N &'*t‘-—’-’ WW MWMae
i , . . Wllese o,
8 2- " 15{ JWAS DECEASED EVER IN lg ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMAN Address {5 F C’%H
_9'——‘( {Y%4, ne, or unknawn) I(lf yes, o war or dates of servi— 95 mw *
w . s . el <
——M g — . CAUSE OF DEATH (Enter only cne cause per line
10 5 PART |I. DEATH WAS CAUSED BY:
2l = IMMEDIATE CAUSE (a) A | i i i :
BRI B YRS —
] Q . .
R = Conditions, ifany,] DUETO ) COTopnary insufficienc =/
12
a- w |5 which gave rise to
2 sbave c':ust d(!), é ,4
= atating the under- y es
\13 —'0 "- lying cause last. DUE TO (c) COI‘OIlaI‘V atherOSCleI‘d)SiS
g % PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 111, 1f  decoosed was femals was
= disease conditien given in PART I {a) there & pregnancy in last 90 days.
©w <
— Yes O No [J Unknown
2 g [0 e |
"."é" é 19, WAS AUTOPSY 20a. ACCBENT SUI(!::[IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED?
o v YES[] NO,
Z =
4 g 5 20c. ‘1I'I JER\C')F Howr Month, Day, Year P
= % a.m. . s
¥4 8 g p.m. )
Z m 20d. INJURY QCCURRED 20s. PLACE OF INJURY (#.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, streat, office bidg., atc.)
5 | .. NOT WHILE AT WORK []
o o o -
S () g é G T .ﬂend,d‘,hyd““,e fro , ro_h._,_]_,_éj_—ond last saw :";‘ alive on__ Ly M l: 6]_
: g 91 T Death occ\;red a} on the date stated above, and to the best of my knowledge, from the causes stated.
3 & 3 o} Zio, SIGNATURE /' M 22b. ADDRESS Z2c. DATE SIGNED
I .
> | 15 = / | Lexington, Mo. 3,6,62
- e URTAL, CREMATION A 236, DATE MEJERY OR CREMATORY CATION (City, town, or county) {S1ate)
(o) 9 EMOVAL (Specily) . -
2 T T ]
= < FUNERAL DIRECJO 25. DATE RECD. 8Y LOCAL REG. | 26. AR'S SIGNATURE
LLr
= % YWwo. | 32—/c-¢ 2

[Licensed Embalmer’s Statement on Reverse Side)




-

-

Taw

-
STATEMENT BY L!ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orvby ——-——-_.______‘\ Student Embalmer No.

working under my personal supervision.

S
Student e Signed

Signature of Studenl‘ﬂlﬁpl\mer

Licensed Embalmer No.jz(_J_z_Q_
.P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.
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